FILED
s May 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT (U BR,) 05-06-2003 90036 020 ***150.00
DOCUMENT # P00000005379 : 7
1. Entity Name
FORT MYERS OMNI APARTMENTS, INC.
Principél Piace of Business ) Mailing Address
180 N.W, 139TH 5T, ’ 180 N.W. 139TH §T.
MIAMI, FL 33168 MIAMI, FL 33168
T P s A = Verng e R D 0 T AR R WA 0
Suite, Apl_#, elc. Suite, Apt. #, elc. Ei CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numtmrj Applied For
'65-1058931 | ot Appiicanie |
Zip ‘ Country Zip Country -3 Certilicaleo? StatusDesred  [J gg ;fq lﬁ:‘ﬂ%‘“““‘
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent

Name |
GREEN, PATRICIA K .
2200 MUSEUM TOWER 150 W. FLAGLER ST. Street Address {F.0. Box Number |s Not Accepiabie)
MIAMI, FL 33130

vdig

i

Clty : ] @ TZIp Cooe

8. The above named enlity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the S1212 of Florita. | m familiar with, and accep!
the obiigations of re gisiered agent. =

-.!
SIGNATURE : o
Signalura. typad o prinad namd of Myiswnd agant and ik § appdicaila, {NDTE: Raya ared Agan| Sinatus wuuwed whan minsia ing) o
( ~
9. Election Campaign Financidy $5.00 May pe
Trust Fund Contribution. I:I‘l‘f O Added to Fees
110 i QFFICERS AND DIRECTDRS J 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e o} O Delese e ) [l Change [ Addition g
NANE ) ROLLE, ANTHONY NAME ’ 2
STREETABDRESS | 180 N.W. 139TH ST. STREET ADDRESS <
Citv-s1-2p MIAMI, FLL 33168 cy-s1-21P E’j
1ITe O e TILE Othange  {7] Addition g
HANE NAME w ’
STREET ADDRESS STRET ADDRESS
ci-51-2p oy-81-2p
e O ek me [ Change (] Addition
MAME . NAME
STREE1 ADDFESS SIREET ADDRESS
CIIY-51-2¢ . £nY-51-21P !
TTLE [ Delee TLE : Octange  [J addition
NANE , HaME
STREET AUDRESS STREET ADDRESS
CiTv-stze civ-s1-2F
e O Delete T . OChange [ Addition
NANE NaME ' ‘
STREET ALDFESS STREET ADDRESS
cy-s1-2p é Cv.s1-21P ]
e - O Delex TMLE [(ICharge L[] Addition
WANE NAME '
STREET ADDPESS STREET ADDRESS
cmi-si.ze Cie.sT-20p

12. Vhereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the Information
indicalad on this repor or supplemantal report is rue and accurate and that my signature shall have the same legalasifect agif made under oath; thal | am an officer or director
of the Corporation or the receiver or usee empowared [o execule thls repor as réguired Dy Chapier 807, Flonda mules and that my name appears in Block 10 or Block 11 if
changed, or on an attachrne gt with FyXerdra

SIGNATURE:




